5. No.300
v. 10.48

f —
WRITE.PLAINLY—UBING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD \

FILED FEB 23

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

6458

1949

L<dl)

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m.m. Registrar's No,

Henry Mehrtens

Caroline Unknown . Helen Mehrtens

i5. WAS DECEASED EVER
(Yeu.no, or unknown) | (If
75" |

%ﬂﬁud‘mdnﬂw

L
L. PLACE OF DEATH o e 2. USUAL, RESIDENCE (Whers d d lved. 1If & ik before
a. COUNTY a. STATE b. COUNTY sdmimiont,
o Mo. M
b, CITY (I octaide corpurate limita, writs RURAL sod give ¢. LENGTH OF ¢, CITY {If oataide aorporate limits, write RURAL and give townahip)
OR St, townablp) | STAY tin thie place) 4 7
TOWN Louis = TOWN St,Louls '
d. FULL NAME OF (If not in boapltal or institution, givs sirwst sddress or losation) d. STREET (I rural, ghvs location) -
HOSPITAL OR ADDRESS
INSTITUTION. "T7/7ER 8, Broadwiy 726 S,Broadway . ﬁ
-—
3. NAME OF . (First b. {Midd} e (Last
DECEASED o (Flmt) iadiey e ¢ DSIE é‘ﬁ“"” P f@ﬂ?
{ Type o Print) Herman .- lHehrtens J/oum .
5. SEX §. COLOR OR RACE | 7. #ARRIED. NEVEEQEQRRIED' 8. DATE OF BIRTH o S.h.:(‘:‘.E (Ihy-).u ': ::.n | AR | OF Oeoem W RS
Male. ()| White AR s | "o 02 886 gper) | omta) Dar | Bown | e
10, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sinte or forslgn doustry) 12, CITIZEN OF WHAT -
do%dm'hxnmdwerﬂn;mo.mni!ndnd DUSTR CO Y7
hoe worker Self Nlinois , A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;'B" IZ. INFORMANT S SIGNATURE OR NAME

nong

ADDRESS

Mrs,Esther Scocco 7722 S,Broadway

. Enter anly one caus per

v

18. CAUSE OF DEATH

Iina tor (a), (b), and ()

*Thir does not meon
fAe mode of diing, such
as Beart fallure, asthenia,
ete. It meons the dia-
care, infury, or complica-

1. DISEASE OR CONDITION

,memmabwemun(a)datha '

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ()

111

INTERVAL BETWEEN.
ONSET AND DEATH

M_%ﬂd_“? 110
ANTECEDENT CAUSES

[ e .

Morbid conditions, if eny, giving DUE TO (&)
the underlping cause last,

mm

DUE TO (c)

A4
-

.

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but oot %—-—
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2). AUTOPSY?
TION @‘ 2 )( -
. . \ vis [ wo X
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (sg.. inozabout | 21c. (CITY, TOWN, OR(-TOWNSH“') (COUNTY) {STATE)
SUICIDE -~ bome, Iarm, fastory, sirvet, ofies bds., sta} .
HOMICIDE A evre. -
21d. TIME (Moath) (Day? (Year} (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
TNJURY T =™ | woRrk AT WORK
2. I hereby certify I allended the deceased from A&L 19'{5 to.Aal- F  19%9 that I last saw the deceased -
alive on _dv;.&_l __, 1949, and that death occurred at _lz.aon.P_ﬁ'om the causes and on the date staled above.

2. SIGNATURE

(Degros or titl)) | 23b. ADDRESS

23c. DATE SIGNED

0ohf O PaBwnile Ph.oto NV |17¢25 £ Buvodaray. 2/F /43
24a. BURIAL. CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) (Stats)
“ AL @ | Feb,10 ,1949 St.,Trinity Cemetery Lemay 23,Missouri.

FUNERAL DIRECTOR'S 81GNATURE

ADDREAS -

DATE RECD BY LOCAL | REGISTR4R'S S -
‘\ f~
FEB § gz XA C Hof melster U,&.L,Co
g'g d Eoibaloet's S¢ ,‘E.%'Pm‘,a‘?‘g‘g - “éj"éﬂég’m g




ey 24X

||

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

...... ey Student Embdalmer No.

ST QgNed essnrccsanaonnrsasoasssnnnsarsannnsasanes Licensed Embalmer No JY?/
Student Embalmer ) . /j i
P. O. Address 72// ‘7,/ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply,
the sbove constitutes grounds for revocation of license,)

nth;;body‘i.'nmeamalmed.fm,houldupmudabove. . .

~ . - [ »

[ - . +




